. Mo, 300
. 10.48

<
~
[~ o)
. Yy

!
|
|

BIRTH NO.

THE DIVISION OF MHEALTH OF MISSOUR!
AILED MAR 23 1950 STANDARD CERTIFICATE OF DEATH

State File No..oovunas

REG. DIST. NO. Ozé 2 PRIMARY REG. DIST. mfiaé Registrar's No. '\3 CP

. Enter only onecanse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. It Ingtitution: residence before
a. COUNTY Pemiscot s sTATE Missour b. cOUNTY Pemi s¢ o trdmisicn.
b, CA“IF;Y (I outalde corpurats limlts, writs RURAL and give %T ALYENG:;}: OF) c. CITY (1f outslde corporate Limita, write RURAL and give townahip) 7, 7 J/[)

somw  Rural Little Riygw®| ™A gwes=% 5w Rural Little River ~
d. F#&LPP%AN:.EO%F {If not in b 5ori log, give stroat address or loestion) d.ASJI;tEEr (If raral. give location) '
istirution . Rural Route 1 -APDRESS  Rural Route 1
-3 DNE%ME Ol':)—ﬂ—- —a-{(Flrst) — ———o— b, (Middle}____ . _ __ c._(Last) )4, DATE — —_(Mouth).. ..(Day}_(Year) .
(Twpe or Print) kEdd Dodd Davis peaH March 14, 1950
5 SEX 6. COLOR OR RACE | 7. M&%&g NE%RCEBRRIED 8. DATE OF BIRTH . I.-A.?E in run| ¥ ooo :Du‘: ¥ oo u pe.
- - {Bpecity} birthduy) |Months ours | Min,
Male él’Negro 1VOorce May 13, 1895 54 ' |
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or fareign country) 12, CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY COUNTRY?
rarmer X Arkansas : U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . X '
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-.N).M unkoown) I {1 yos. pive war or dates of sarviee) NO.
o) = . . X
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This doer not meen
1Ae mode of dying, such
-an heart failtre, asthenin,
ce. It memns the dis-
care, injury, o complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mordid conditions, if eny, giving DUE TO {b)

Probably Coronary Occu131on

ONSET AND DEATH

rise to the above cauze (a) sating

the underlying couse last.

DUE TO (c)

tion which coused death,

). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

o )

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
258, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDI homw, farma, Iaotory, street, offios bldg., 410
HOMICIDE )
21d. TIME (Month) (Day) {(Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
, 18 , lo , 18 , that I last saw the deceased

2. I hereby certify that I attended the deceased from
alive on :

, 18

, and that death occurred al

m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 Cofsse

{Degree or title)
Coroner

23b. ADDRESS 3. DATE SIGNED
Wardell

24b. DATE

3-/5-80

W

24c NAME OF CEMETERY OR C§

EMATORY

7.

= C:7;:Zfﬁtgggféahh4””jg;"

4 Ermbkal




3-50- 92

STATEMENT BY LICENSED EMBALMER 7‘*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamen. ..

Student Embalmer No.

working under my personal supervision,

STUBENT wrererereonsssnssorioanssnnnrssanns Signed W&J C /AMW

Studmt Embalmer /
Licensed Embalmer No. 3 ?4

P. O. Addresswrmy&{fﬂ“;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t;‘comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




